" the prevalent opinion, however, is opposed to the doctrine of the possibility of co-existence." In the course of conversation I have been frequently impressed with the truth of this remark, and it is in the endeavour to assist in controverting this belief that I desire to claim your attention this evening. During the course of nearly seven years spent in the study of infectious disease, I have met with many instances of such co-existence.
On referring to the records of the Stockwell Fever Hospital for the last four years, I find 362 cases in which the attack of one infectious disease was complicated by the appearance of a second. In addition to these there occurred 17 cases which were marked by the incidence of no less than three diseases in the same individual.
In a certain proportion of these cases the second disease arose during the late convalescent stage of the primary attack, but in exactly 200 of them the two diseases either ran concurrently, or the second one was contracted at some time before the febrile stage of the first had terminated.
On a detailed examination of these 362 cases it appears that:?
In 197 Scarlet Fever was the primary disease, in 97 of which the attack was complicated with diphtheria; in 43 with chicken-pox ; in 31 with measles ; in 13 with whoopingcough ; in 10 with erysipelas; in 2 with enteric fever; in 1 with typhus fever.
In 97 Diphtheria was the primary disease, in 88 of which the attack was complicated with scarlet fever; in 1 with chicken-pox ; in 2 with measles ; in 6 with whooping-cough.
In 23 Chicken-Pox was the primary disease, in 20 of which the attack was complicated with scarlet fever; in 2 with diphtheria; in 1 with measles. In 18 Measles was the primary disease, in 9 of which the attack was complicated with scarlet fever; in 2 with chicken-pox ; in 7 with diphtheria.
In 17 Whooping-Cough was the primary disease, in 14 of which the attack was complicated with scarlet fever; in 3 with diphtheria.
In 9 Enteric Fever was the primary affection, in 6 of which the attack was complicated with scarlet fever; in 3 with diphtheria.
In 1 Typhus Fever was the primary disease. In this case the attack was complicated with scarlet fever. which scarlet fever and enteric were co-existent. Beyond which, it must be remembered that both scarlet fever and enteric are mainly prevalent at the same time of year, viz., the autumn and early winter. This would undoubtedly increase the chance of their occasional co-existence, should there be any special liability in that respect.
That scarlet fever may be followed by, or exist along with typhus, is also a recorded fact. At the present day, owing to the rarity of typhus fever in London, we do not get much opportunity of observing its character even apart from other disease. Murchison, however, in the near past, records seven cases in which scarlet fever was complicated with typhus. In two of them it appeared on the third day, when the cuticle was already desquamating.
About two years ago I lost a child aged eight, in whom typhus appeared on the third day of a typical attack of scarlet fever, before the rash had completely disappeared. In this case it is most probable that the typhus was contracted before the scarlet fever, but the latter disease, owing to its shorter incubation period, was the first to show distinctive signs of its presence.
As in the case of enteric fever and typhus, there seems to be no reason to assume any special liability to develop erysipelas on the part of the scarlatinal patient. Of the nine cases which I have personally treated during the last four years, the notes show that in seven of them the erysipelas appeared before the scarlatinal temperature had reached the normal. I have but very rarely observed its appearance after the operations occasionally performed in the scarlet-fever wards.
There is no reason to believe that small-pox is particularly prone to appear in scarlatinal patients, although instances of their presence in close succession are occasionally met with. It is quite possible, however, that some of the profuse initial rashes which have been observed in certain cases of small-pox may have been really instances in which the two diseases were co-existent.
In turning from the consideration of those instances in which scarlet fever was the primary disease to those in which some other infectious disease was first in the field, 
